which may make these house officers more error prone.
The house officers in this study were mainly graduates of the University of Newcastle upon Tyne where, until recently, students were expected to learn procedures for giving intravenous drugs during their clinical attachments. Our second survey indicates that in this method of instruction Newcastle Medical School was no different from most other medical schools in Britain, 70% of which have a similar approach and only one of which tests student's ability in this area.
It seems incorrect to assume that medical students learn the practicalities of parenteral drug administration during their clinical attachments. Some changes have therefore recently been introduced both at the Newcastle Medical School and within the hospitals of the Northern region. The undergraduate course has been modified to include instruction on procedural aspects of drug administration. The production of a teaching video and a teaching session in the practical skills laboratory are now proposed. In addition, all hospitals in the region employing preregistration house officers now hold mandatory induction courses which include instruction on giving parenteral drugs. they had the freedom to implement the assessments to take account of local circumstances. In each department an audit assistant, working under the supervision of the liaison geriatrician, completed a data collection form for each of 100 consecutive discharges with a data collection system ofproved efficiency.4 Ten of the 11 departments retumed a total of 958 data collection forms by the deadline. In only 190 of these was there compliance with the audit indicatorthat is, both the abbreviated mental test and the Barthel index were completed on admission and on discharge. The compliance of individual consultants ranged from 0 to 100%.
Comment
Although all departments of geriatric medicine in Wessex had endorsed the guidelines of the Royal College of Physicians and British Geriatrics Society, only a few consultants changed their clinical practice accordingly. This raises important issues in the voluntary standardisation of the delivery of medical care.
No simple assessment method will be perfect, but if such methods cannot be widely implemented, at least to achieve standardisation, then the acceptability of more complex, resource intensive methods is problematical.
Standardisation is an important factor in the contracting process. Purchasers might require these assessments to be used to monitor the appropriateness of admissions and the value of stays in hospital. 
